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Abstract 


and the patient was safely discharged. 


Continuous alcohol monitoring devices are worn among offenders who have been referred by the court and are designed to 
keep track of alcohol consumption. Also, named transdermal alcohol sensors, these devices measure the concentration of 
alcohol in perspiration every 30 minutes and can give a continuous estimation of alcohol levels over time [1]. Notably, very 
little prospective data exists to guide the management of a patient with a monitoring device in a surgical case that necessitates 
the use of monopolar or bipolar electrocautery. We encountered a patient who had chosen to undergo an elective robotic 
hysterectomy, and it was not until the patient reached the operating room that the continuous alcohol monitoring system was 
discovered on her ankle. Prior to the surgery, several layers of gauze were packed between the device and the patient’s skin, 


and a grounding pad was placed on the contralateral buttock. No adverse outcomes were encountered during the operation 
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Introduction 

For alcohol offenders, such as individuals with multiple 
driving under the influence (DUD convictions, an option for 
monitoring drinking behaviour is the use of court-ordered 
continuous alcohol monitoring devices. Specifically, one 
design is in the form of an ankle bracelet which is worn for a 
pre-determined period and cannot be removed by the 
individual. This device is called the SCRAM (Secure 
Continuous Remote Alcohol Monitor) - it contains an 
electrochemical alcohol sensor as well as sensors that 
measure skin temperature and skin contact; this data can then 


be transferred to a secure server to allow for a supervising 
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individual to access the information [1]. 

Electrocautery is used routinely during surgery for tissue 
dissection and hemostasis. There are two kinds of 
electrosurgical units, including Bipolar and Monopolar. 
Contrary to monopolar electrocautery, in which the current 
passes through the patient to a return electrode pad, the 
bipolar electrocautery device functions as both the active and 
return electrode [2]. In other words, the current only passes 
through tissue in between the forceps and very little electrical 
current flows through the patient. For this reason, there is no 
requirement for a return electrode grounding pad. Inherently, 


however, electrocautery devices can be a safety hazard and 
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have been known to interfere with other electrical equipment. 
More so with monopolar electrocautery, the patient should be 
positioned and insulated so that there is no skin contact with 
grounded metal objects and jewellery should be removed [2]. 
We encountered a patient who presented for an elective 
surgery involving electrocautery and, in the operating room, 
she was found to be wearing a continuous alcohol monitoring 


ankle bracelet. 


Case Presentation 

We are reporting a case involving a 63-year-old female who 
presented for an elective robotic hysterectomy due to 
menorrhagia and abnormal uterine bleeding. In reviewing the 
patient’s chart, the question of alcohol use had been asked and 
the patient had replied that she was a former drinker; 
however, there was lack of communication of the existence 
of ankle bracelet from the preoperative team to the 
intraoperative team and lack of documentation noting the 


alcohol monitor on her ankle. The device was noticed in the 


Figure 1 


operating room (OR) following intubation (Figure 1). The 


surgical case was to be performed using electrocautery; 
therefore, measures were taken to prevent interference with 
the patient’s ankle monitor. A thick layer of Kerlix gauze was 
placed between the patient’s skin and the device, which 
potentially will insulate the patient from the existing metal 
component on the inner side of the SCRAM bracelet. As the 
patient was required to be in lithotomy position, a large foam 
pad was placed between the device and leg stirrup to avoid 
any pressure related injury (Figure 2). After discussing with 
the surgical team plan was made to avoid using monopolar 
cautery and instead use bipolar electrocautery device to 
minimize any electrical interference with the SCRAM device. 
Though a grounding pad is not required for bipolar 
electrocautery, one was placed on the contralateral buttock 
for extra safety precaution. There were no adverse outcomes 
during the case, and no injury was noted on the patient’s ankle 


following the operation. 


Figure 1: Continuous alcohol monitoring device (SCRAM) seen around the patient’s ankle. 
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Figure 2 


Figure 2: Patient’s legs in stirrups showing Kerlix wrapped around the patient’s left ankle separating the SCRAM device from skin surface 


and an extra foam pad used to insulate SCRAM device from left leg stirrup 


Discussion 

Certain individuals who have had altercations with the law 
due to alcohol use, such as those with multiple DUI 
convictions, may be court-ordered to wear a monitoring 
device on their wrist or ankle. These devices track alcohol 
levels over time and allow for supervision of alcohol 
abstinence by courts or authorities. As common as these 
devices may be in the criminal justice system, very few 
guidelines exist on how to manage electrosurgical cases for 
these patients. 

The only reported case found on literature review highlights 
the approach taken when 29-year-old gentlemen undergoing 
bilateral cranioplasty was noticed to have an electronic home 
monitoring device on his ankle [3]. Monopolar electrocautery 
was to be used for the case, and to prevent electrical 
interference with the ankle device, the grounding pad was 
placed on the contralateral thigh, gauzes were placed between 
the skin and the device, and the electrocautery was set at a 
low frequency (20 MHz). In our case we employed an extra 
measure of safety by using bipolar electrocautery in addition 
to taking similar precautions which included (1) a thick layer 
of kerlix gauze between the patient’s skin and the device, (2) 
placement of the return electrode pad on the contralateral 


buttock and (3) padding between the device and the leg 
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stirrups due to lithotomy positioning. The patient did well 
during surgery and no adverse outcomes were noted prior to 
discharge. One month following the procedure, the patient 
denied any negative events and reported normal function of 
her alcohol monitoring device. 

Consent for publication: A written informed consent was 
obtained from the patient for publication of clinical details 


and necessary images. 
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